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APPLICATION FOR PUBLIC ACCESS TO RECORDS xﬁf/ f,,f};l
Suffolk County Department of Health Services Tmi /@// 7 227

INSTRUCTIONS TO APPLIGANT: Please complete Section | of this form. Do not loave an
Mail or fax a completed application to the Freedom of Information Officer fisted below. - - 0 2k
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Section, Block & Lot in the proper format). Supply ail relevant information that will help locate the
record desired: date(s), a file title, rafarance number, the physical address, and property type

commercialiresidential/subdivision).
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i HEREBY APPLY TO 3 5‘}32
o Inspect the following recorc
o Receive a copy of the following document(s)
PROVIDE REQUEST TO:

Acting Freedom of Information Officer: Michelle Rosen
Agency Name: Suffolk County Department of Health Services
Address: 3500 Sunrise Highway, Suite 124 5
Post Office Box 9005 ;
Great River, NY 11738-9006 !
Fax#: 631-854-0158 ;

SECJmu-quaécwbyﬁwdandWmnaﬁm Officer (or designee) only
Approved. to arrange an appointment to inspect the requested &
Contact Person: ~ _, ) ?&C...n_lo. v  Phone# jéi@éé}_ﬂ&o
o Records nct possessed or maintained by this agency.
o Records cannot be found after diligent search.
o Denind. Resscnfordenlal - . " o 0o i eisin e eul s
o’ Document(s) enclosed as requested.
o Receipt of this request is acknowledged. There will be a delay in supplying the requested
record until payment of reproduction fee is recsived. The following fee applies $ e S T e
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Section i - to applicant
You havemarigmtoappeeladerialofﬂisapplmninwri'igmmmwﬂn%uwmeymwdaysof
the denial. Information 2s to the person to contact is shown below, The contacted person must respond to you In

writing within ten business days of receipt of your appeal. (o S
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Suffolk County Attorney Col3-8 - oo le f
H. Lee Dennison Bidg., 6th ficor ) A
100 Vietarans temorial Highway Co3-58 - 0wS - Finae ApeteVert —— '
Hauppauge, NY 11788 Co3—-Aa3 - 003
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